[Treatment of young patients with type 1 diabetes in an adult diabetes clinic].
It is well known that children and adolescents with type 1 diabetes mellitus (DM) treated in outpatient clinics often have poor metabolic control and thereby a high risk of developing microvascular complications. Our aim was to determine the status of the young type 1 DM patients under 25 years of age attending our adult outpatient diabetes clinic. Retrospectively, we registered HbA1c, screening for complications, success with self-care and non-attendance. We suggest criteria for determining the success of the treatment process and outcome. Thirty-four patients, age 22.2 +/- 2.7 years, attend the clinic. Their latest HbA1c was 9.2 +/- 1.9% (mean SD); 18% had HbA1c pound 7.5%. Intensive insulin therapy was used by 91%. Five patients had either background retinopathy, elevated urinary albumin to creatinine ratio or hypertension ( 130/80) on one occasion within the last two years. Dietary problems were listed in 29% of the records, and insufficient frequency of blood glucose measurements appeared in 29%, while 38% had between three and seven non-attendances. The patients in all three of these groups had significantly higher HbA1c. Screening for complications was successful according to the criteria for blood pressure, HbA1c and retinopathy, but not completely successful for nephropathy and neuropathy. The young type 1 diabetes patients attending our adult outpatient clinic have an unsatisfactorily high HbA1c. Screening for complications is sufficient, and hardly any of the patients have signs of complications, but the rate of non-attendance is high, and there are significant problems with self-care. New individual considerations for these young patients appear to be necessary and standards for the quality of treatment are needed.